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STANDARD CERTIFICATE OF DEATH
31 9 -~ Primary Ragistration District No. -é...m ............ Registrar's No. /1‘{.2- -

(1957

Registration District No,

HLED MAY

STATE FILE NUM;%

1. PLACE OF DEATH
a. COUNTY St. Louis

2.. USUAL RESIDENCE {Whare deceased lived. |f institution: Residence bofon/
admijsion
o. STATE Mo. b. COUNTY St . Lou 8

b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits

e. CITY

Inside Limits

Y060

oR OR
tows  Hazelwood Yes N NoO tom  Hazelwood Yo NoO
c. Eg%;lﬁ'?:#%g': {1f NOT inhospital, givelocation)|L ength of stay in ib d STREET {l{ outside, give location) Reside on Farmn
mnstituTion 8357 Latty Ave. | wweaan aopress 8357 Latty Ave, Yeso N
3. NAME oF Firat Midde Last 4. DATE Monts  Day  Yrar
OECEASED OF
(Type or print) Ddelia Brewer et May 3 1957
5. SEX 6. COLOR OR RACE 7. mapmiep [] NEVER MARRIEC [J] 8- DATE OF BIRTH 9- ?f,f,fi’,‘,,ﬂi’;’;’ ;::'::E 2 'D‘;E:" ";::f“ ’:‘“l:s
female white WIDOWED owvorcen [(AJ 8N 29, 1869 ]

“J10e. USUAL OCCUPATION (Cipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if relired)

1}, BIRTHPLACE (City ond state or couniry} & 12. CITIZEN OF WHAT COUNTRY!

at home LA St. Louis, Mo. USA
13. FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME
William Gundelfinger not known

PART |. DEATH WAS CAUSED BY: A/
IMMEDIATE CAUSE (a)} =]

15. WAS DEC D EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[I7. INFORMANT Address
(¥er, na. or u an) U f yes, aive war or dates of serviee)
no = none Ray W Hoffman 83_5_? Latty Ave,
18. CAUSE OF DEATH [Enler only one cauae per line for (a), (b), and {c}.] . INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rfu to ouE To ()
L4 c:uu dl: +
ataling the under- .
z Iying  cauge loat. OUE TO (e)
=, PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1’ ;Vslg_ gg;f‘g;?‘f
s .
h £/ 200 |vwsO w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nolure of injury in Part I or Part 1] of item 18.)
g O 0 O _
o | 20c. TIME OF  Hour  Month, Day, Year
h INJURY @, m.
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK L - -
21. 1 attended the deceass !rom , to J'- 3’-‘7 and last saw ::; alive on -L-M—
Doath grearred at I _m on the data stated above; and to the best of my knowledge, from the causes stated.
224. l@ uRE ﬂ;r thile) )]z avoRess 22¢. DATE SIGNED
“A) L 40 N Florissant Rd, /i/57
232 BURIAL, cngmn?u‘. 225, DATE . NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
REMOVAL ( Specify -
remova 5/6/1957 Bellefontaine Cem, S8t. Louis, Mo.

24. FUMERAL DIRECTOR ADDRESS

J L Ziegenhein & Sone 7027 Gravofls

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

D den? .

5-5-59

{Licensed Embalmer’s Statement on Reverse Side)
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-by me, or by

working under my personal supervision.. .

Student ..ol Slgned..:@....{B ...... "/(‘ ....... “@?ﬂ.
4 ) Signeture of Student Embalmer

Licensed Embalmer Nos. g

., P. O Addressz_o_;;)_lz_/f\yﬁ_,(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. {
.—-:to :comply with therabove; constitutes:grounds for rewvocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.
if thlS\.l_)_OdY is ,not_.ern'b‘almed f?st_g_houlld ibe :s0.stated above.
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